In addition, inflammation markers were also recorded, which included white blood cell count (WBC), C-reactive protein (CRP), and erythrocyte sedimentation rate (ESR). Routine blood test was performed by Sysmex XE 5000 (Sysmex, Kobe, Japan), CRP was tested by BNP immunoassay (Siemens, Illinois, USA), and ESR was analyzed by Monitor 100 (Electa Lab, Forli, Italy) analyzer.
| Statistical analysis
Statistical analysis was performed using the statistical package for the social scientists (SPSS version 16, IL, USA). Quantitative data are presented as mean ± SD and qualitative data are presented as n (%). Mann-Whitney U test was used to compare quantitative variables according to the categories of the group variable. The proportions were compared with χ 2 test. Cohen's kappa statistics were used to assess the agreement between the ELISA and IFA assays in detection of M. pneumoniae infection. Multiple factor analysis was performed using multivariate logistic regression analysis, and regression coefficient, odds ratios (OR), and 95% confidence intervals (CI) were calculated. P < 0.05 was considered statistically significant.
| RE SULTS

| Baseline characteristics
Finally, 180 patients were screened in our study, including 74 fe- 
| Results of the ELISA and IFA assays
Among the 180 subjects, the positivities of ELISA and IFA assays were 15.6% (95% CI: 11.0%, 21.6%) and 10.0% (95% CI: 6.4%, 15.3%),
respectively. The total positivity was 19.4% (95% CI: 14.3%, 25.8%).
One hundred and fifty-two showed negative ELISA results with a mean level of 2.5 ± 1.5 BU/mL (range 2-9.92 BU/mL), seven of them (Table 2) .
Among 162 subjects with negative IFA results, the mean level of reactivity was 5.6 ± 11.5 BU/mL. Among subjects with positive IFA results, the mean level was 37.0 ± 39.1 BU/mL.
| Discordance among the test results
The agreement between the ELISA and IFA assays was low (κ = 0.117, tion using a single serum sample. 22 The analysis of discordant results needs to be researched further. This study has shown that when there is disagreement between both IgM tests. In the study, in seven cases, the IFA was positive and the ELISA negative and in 17 cases, the IFA was nega- 
| D ISCUSS I ON
| CON CLUS IONS
In detection of M. pneumoniae infection, low agreement was found in IgM assays between the ELISA and IFA methods, female and younger age were significant risk factors for the discordance. A combination of ELISA and IFA tests would be recommended, in order to detect more patients suspected of M. pneumoniae infection in clinical practice.
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